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AVERILL A. LIEBOW
Difficult as it is to distinguish "diffuse adenomas" (Puccioni,
Migliavacca) from endometrial hyperplasia, the localized or papil-
lary adenoma certainly forms a distinct entity. The tumor occurs
infrequently. Puccioni saw only one case of the papillary type in
a series of 23 "adenomas" of the uterus observed between 1915
and 1927. Robert Meyer, although he had described a series of
papillary adenomas of the cervix, had never seen one of the corpus
until Schmechel's case was brought to his attention, and Migliavacca,
in reporting several cases of the diffuse form of corpus adenoma,
dedared that he had never seen one of the localized papillary
variety. Even the largest of the gynecological texts give it no
more than brief mention and it has received little notice in the
English literature. These facts prompt the description of the
following instancet:
History: The patient, a white housewife of 80, died of cardiac
failure. She had had one child more than 40 years ago. In 1893,
a radical mastectomy was performed at another hospital for reasons
unknown. A complete history was not obtainable due to the
patient's comatose condition. A pelvic examination was not per-
formed but in retrospect it was discovered that the beddothes had
been slightly spotted with blood during her single night in the
hospital.
Necropsy: The findings at necropsy pertinent to this report
were as follows:
The uterus (Fig. 1) was globular in shape and measured 6.5 cm.
vertically to the level of the internal os. It was soft in consistency,
free of adhesions, and covered by a translucent serosa that trans-
mitted the gray-brown of the underlying muscle. Within the
vagina, whose rugae were obliterated and whose mucosa was thin,
pink, and atrophic, was a slight amount of blood-tinged mucus.
This was seen to exude from the os of the atrophic cervix which
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presented several prominent Nabothian cysts chiefly upon its
anterior lip. Incision into the uterine cavity was met with a gush
of sanguineous mucus. This material filled the relatively small
space left unoccupied by a large mucus-coated coarsely polypoid
and finely papillary growth that protruded into the greatly ex-
panded uterine cavity. The substance of the tumor, of the con-
sistency and color of the cerebral gray matter, was highly vascular.
Prominent vessels proceeded distally along the great dub-shaped or
tendril-like projections. The tumor was attached along two
narrow strips each less than a centimeter in width upon the posterior
wall, one on each side of the midline. Several smaller masses were
attached at other points but did not project as prominently as did
the main bulk. From the lines of attachment the tumor expanded
broadly into the uterine cavity. It did not appear in the gross to
infiltrate the myometrium at any point. In the region of the
attachment of the tumor the uterine wall was about 5 mm. thick.
Elsewhere its thickness was uniformly about 4 mm. The endo-
metrium, apart from the tumor, was visible in section as a thin, gray-
pink line. No enlarged lymph nodes were found between the walls
of the broad ligaments or near the vertebral column. The ovaries
were thin, flat, firm, white bodies cuddled in their usual position
dosely against the non-adherent tubal fimbriae. Within the meso-
salpinx tubules of an epoiophoron could be distinguished. The
vulva was edematous but not otherwise unusual.
Microscopically, delicate branching lamellae of connective tissue
were seen to spring directly from the uterine wall. These con-
tained thin-walled blood vessels of large caliber and supported a
single layer of tall columnar epithelium. At no point was there
evidence of invasion of the uterine wall (Fig. 2). The epithelium
contained oval nudei with lacy chromatin and a delicate nudear
membrane embedded in finely granular acidophilic cytoplasm.
Cilia could not be made out. Many sections were scrutinized but
no mitotic figures were found. Even the grossly club-shaped masses
were not solid with wide cores of stroma as might have been
expected but consisted of a fine lattice-work of thin lamellae sup-
porting regularly arranged columnar cells. The underlying myo-
metrium was composed of the usual interlacing bundles of smooth
muscle fibers. Beneath the attachment of the tumor it was more
vascular but not otherwise different. The general endometrium
was atrophic, devoid of glands and composed of a single layer of
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low columnar cells resting almost directly upon the muscular layer.
Nothing of note was seen in sections of the tubes and ovaries. The
latter were typically senile and contained numerous corpora fibrotica
but no ova or fresh follicles among the basophilic stroma cells.
Sections of the other organs showed no microscopic evidence of
metastasis.
To summarize: The description is that of a non-invasive, non-
metastasizing tumor, probably of long standing as may be gathered
from its large size and the distention of the uterine cavity. The
epithelium is uniformly well differentiated and shows no mitoses
or necrosis. These characters support the designation "papillary
adenoma."
Other findings included in the anatomical diagnosis were:
Generalized arteriosderosis; pulmonary emphysema; fibrosis of
myocardium; cardiac hypertrophy and dilatation particularly of the
right ventricle; anasarca; bilateral hydrothorax.
Discussion
This case bears a remarkable similarity to those reported by
Schmechel and by Menge, and likewise serves to -disprove the
former dictum of Robert Meyer that the papillary tumors of the
body of the uterus are unexceptionally carcinomatous. The tumor
in Schmechel's case was examined by Meyer who concurred in the
diagnosis of benignancy. Questionably similar cases are reported
byDuncan and Slavjansky,bySchroeder,byHaultain,andbyDafoe.
Menge points out dearly the features distinguishing the papil-
lary adenoma from common polyps and endometrial hyperplasia.
He states that there is nothing passive in the origin of the papillary
adenoma. Unlike the polyp it does not obtain its polypoid char-
acter as a result of uterine contractions finally to appear at the os,
but rather actively expands the uterine cavity and produces atrophy
of the uterine wall. Moreover, it does not tend to originate in the
fundic endometrium. In Schmechel's case, as in the one here
recorded, the tumor originated in two lines of attachment along the
posterior wall. Microscopically, as well as grossly, it is unlike
the lesion of diffuse endometrial hyperplasia. Histologically, it
does not present the "Swiss cheese" or "cork-screw" pattern.
An excellent clinical discussion appears in the article by Menge.
He observed eight cases. Five of them, seen in the Heidelberg
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clinic, are discussed in detail. All of them were in women at least
two years beyond the menopause, that is, at a time when the endo-
metrium is already becoming atrophic. Only one woman had not
had a child. In this case a large myoma was present. Clinically,
all cases were characterized bythe sudden onset of athin sanguineous
vaginal discharge. To palpation the uterus was softer and some-
what larger in the sagittal diameter than is usual. At diagnostic
curettage, the Hegar dilatation was found to progress with remark-
able ease. Exploration with the finger revealed a very broad
uterine cavity and the cushion-like tumor. The soft masses slipped
by the curette so that there was a striking contrast between the
obvious size of the tumor and the amount of curetted material. It
was, however, possible to snare the tumor out in toto, and cases so
treated in Menge's clinic have been without recurrence.
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This list includes all cases discovered in a search of the periodical literature.Papillary adenoma of the body of the uterus. Gross specimen. Approximately
5/6 of actual size. Sagittal section.
Microscopic preparations: low power (x 30) showing papillary character of the
tumor; high power (x 215) showing the type of epithelium.